Dengue infection is a major vector-borne disease. The classical form of this infection has an incubation period of 5 to 8 days followed by fever, violent headache, and chills, with rash developing after 3 to 4 days. A summative report on the platelet count and its clinical correlation to duration of fever in 35 Thai children is presented. Most of the subjects visited to the physician with a complaint for fever. Most patients went to see the physician between the 3rd and the 5th day from the onset of fever. There is no significant correlation between platelet count and duration of fever (ANOVA test, p = 0.28). However, there is a trend of increase platelet count in the later days. In addition, an overview on the previous literatures on platelet count and dengue infection is presented. FIG. 1. Scattergram showing platelet counts at different days after onset of fever.
Dengue infection is a major public health problem, affecting children in the Southeast Asia region. Up to two to three epidemics per year have been reported (1) . The classic form of this infection has an incubation period of 5 to 8 days followed by fever, violent headache, and chills, with rash developing after 3 to 4 days. The fever usually lasts 4 to 7 days and most people have a complete recovery without any complication (2) (3) (4) . However, there are a number of atypical forms of dengue infection such as those without fever or clinically significant symptoms (2) (3) (4) .
Fever is one of clinical hallmarks for the diagnosis of dengue infection (2) (3) (4) . Unfortunately, a number of tropical diseases can present with fever; therefore, this complaint is nonspecific and clinically useless. Significantly higher hematocrit and lower platelet count in dengue patients are other clinical hallmarks (2) (3) (4) . The tourniquet test is frequently used for the detection of petechiae, which can be found in thrombocytopenia (2) (3) (4) . I present a summative report on the platelet count and its clinical correlation to duration of fever in 35 Thai children. In addition, an overview of previous literatures on platelet count and dengue infection is presented.
MATERIALS AND METHODS
Thirty-five Thai patients admitted to the hospital with dengue infection were included in this study. All dases visited to the physician with a chief complaint of high fever, which could not be relieved by acetaminophen. All cases had a positive tourniquet test result. Platelet count was performed in each case by the hospital laboratory.
RESULTS
Most of the subjects visited to the physician with a complaint of fever. Most patients went to see the physician between the third and fifth day from the onset of fever (Table 1 ). There was no significant correlation between platelet count and duration of fever (Table 1 ) (ANOVA test, p = 0.28). However, there was a trend of increased platelet count in the later days ( Fig. 1 ).
DISCUSSION
Fever usually subsides within 1 week in dengue patients due to the nature of viral infection. In this study, most patients visited to the physician between the third and the fifth day from the onset of symptoms. Of interest the maximal thrombocytopenia is during this period (5) . However, there is no difference in platelet count on different days. In addition, all patients had thrombocytopenia and a positive tourniquet test result. Although the tourniquet test is not a good sensitive diagnostic marker for dengue infection, it is still useful (6) .
Thrombocytopenia is a diagnostic clinical hallmark for dengue infection. Because the decrease in platelet count does not relate to duration of fever, investigations for platelet quantity by either tourniquet test or complete blood cell count can be useful at any period of infection.
LITERATURE OVERVIEW CONCERNING PLATELET COUNT IN DENGUE INFECTION

Literature on Platelet Count and Bleeding in Dengue Infection
Dengue is a tropical viral infection, which affects hematological system. Thrombocytopenia and hypofibrinogenemia are the two most common hemostatic defects (7) . Increase intravascular clotting seemed to be a responsible factor, though not an outstanding one (7) . It is evidenced by mildly and variably low factors II, V, VII, VIII, IX, X, and XII, and by mild to moderate increase of fibrin degradation products as well as low platelet count and fibrinogen (7) .
Presently, changes in platelet count by dengue virus-platelet interaction have been clearly demonstrated (8) (9) (10) . Luckily, most patients have compensated consumptive coagulopathy that seldom requires treatment (8, 9) . Bleeding is likely caused by activated platelets, resulting from damaged capillary endothelium, and can be safely treated with normal saline (8, 9) . Petechial skin rash, epistaxis, and gum bleedings are common in mild and moderately severe cases (11) . Recently, Putintseva and colleagues studied bone marrow specimens obtained from patients with dengue infection and found megakaryocytic hyperplasia in 60% (12) . They proposed that dengue viruses provoke a transitory alteration in the humoral regulation of thrombopoiesis, which possibly may be the consequence of the lymphoid tissue damage and extends the thrombocytopenic state and contributes to the appearance of hemorrhagic complication (12) . 
Literature on Platelet Count and Its Clinical Correlation in Dengue Infection
Dengue infection is still a worldwide public health problem. Every year there are repetitive outbreaks in many countries. There are some recent interesting studies on the platelet count and its clinical correlation in dengue infection. Chang and colleagues studied 15 dengue cases and reported that all patients had varying degrees of hepatomegaly and pleural effusion on their chest radiographs accompanied by a rapid increase in the hematocrit of more than 20% and a decrease in the platelet count to less than 100,000/µL (13) . George and colleagues reported a wide range of hemorrhagic manifestations in the patients with dengue infection (11) . They noted that those manifestations were common in severe cases (11) . Tripathi and colleagues reported in their experience in an outbreak in Delhi that the mortality of dengue infection is low if the patients came early to the hospital (14) .
Concerning hematologic diagnostic markers, Narayanan and colleagues noted that there was no correlation between platelet count and bleed-ing in dengue infection (5) . Garcia and colleagues noted that most dengue patients had their maximal thrombocytopenia within the fifth day from the onset of constitutional symptoms (15) . In addition, they identified three phases, a) proteinuria and hypoalbuminemia; b) maximal cytopenia; and c) bradycardia and liver enzyme elevation, in the sequence of events seen in the majority of patients with dengue fever accompanied by thrombocytopenia (15) . Finally, Gomber and colleagues reported that there is a poor association of thrombocytopenia with bleeding manifestation (6) .
However, to my knowledge, there is no report concerning the correlation between duration of fever and platelet count. Therefore, this study was performed.
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